SUMMARY Indices of central apnoea, respiration rate, heart rate, and body movements were comparable in seven infants with congenital stridor (infantile larynx) and matched controls. Obstructive sleep apnoea was only observed in three of seven infants with stridor. Periodic breathing was less common in infants with stridor than in controls.
Guilleminault et al have reported death (attributed to sudden infant death syndrome) of an infant with congenital stridor in whom obstructive apnoea was shown during life.' As congenital stridor is not uncommon in infancy and as its severity is influenced by coincidental respiratory infection, we set out to study sleep apnoea in seven otherwise healthy infants with this condition.
Patients and methods
Seven infants with a history of stridor from birth or the early weeks of life were studied. There were four boys and three girls, with a mean gestation of 40 weeks (range 39-40 weeks) and mean birth weight of 3100 g (range 2670-4410 g), whose mean chronological and postconceptional ages were 10 weeks (range 7-15 weeks) and 50 weeks (range 47-55 weeks), respectively, when initial studies were conducted. In each case the diagnosis of congenital laryngeal stridor ('infantile larynx') was made on the basis of history, examination, and findings at laryngoscopy. Chest x ray films yielded normal results and visualisation of the tracheal air column and barium filled oesophagus by lateral x ray films of the neck excluded important tracheal or oesophageal compression. There was less periodic breathing in infants with stridor than in controls, but this difference did not reach significance.
Discussion
The results indicate that apnoea variables, per cent sleep, respiration rate, heart rate, and gross body movements were similar in infants with mild stridor and normal healthy controls in both active and quiet stages of sleep.
Brief or prolonged episodes of obstructive apnoea was occasionally observed in infants with stridor but not in matched controls. In their review of congenital stridor in infancy Kahn et al reported an infant in whom tracheomalacia had been diagnosed and who died suddenly and unexpectedly at 4-5 months of age.3 In that condition stridor is predominantly expiratory and not inspiratory as in the present cases. Guilleminault et al reported the sudden death of a 5 month old infant who presented as a case of 'near miss' sudden infant death syndrome at 3 months of age.' Twenty four hour polygraphic sleep monitoring was carried out within 30 hours of her death. The data obtained were compared with those from healthy control infants and other infants with 'near miss' sudden infant death syndrome who were of similar age. The number of mixed and obstructive respiratory events was abnormally high in the case described. The finding of obstructive episodes of apnoea in three of the seven infants in the present series suggests that superimposed respiratory infection might increase still further the hazard of episodes of obstructive apnoea in such cases, with its attendant adverse effects on heart rate and oxygenation.
Periodic breathing, defined as two episodes of apnoea of 3 seconds or more within 20 seconds of each other,4 was uncommon in infants with stridor, occurring in only two index cases and in each case control. This difference is obscured in the case control comparison (Table 2) , which failed to show a significant reduction in periodic breathing in infants with stridor. It is conceivable that upper airways obstruction modifies feedback loops so as to influence central respiratory control mechanisms,5 thereby reducing or abolishing periodic breathing. It is of interest that the case described above' had less periodic breathing than the controls selected.
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